SUMMARY A written questionnaire suitable for obtaining comprehensive genetic family data was developed. The questionnaire was designed to solicit information on the name, date of birth, sex, health problems, date of death (if deceased), spouse, abortions, stillbirths, and offspring of the patient plus first, second, and some third degree relatives of the patient.
As the demand for genetic counselling services increases, more efficient methods to ensure the accurate and complete acquisition of genetic family data in the easiest possible way must be developed. Also, as computer facilities are being used more frequently to help expedite the processing of data, new methods must take into account the restrictions placed upon data collection so they will be in a format suitable for ease of entry into the computer system. The development and use of a written family history questionnaire which was designed in conjunction with an interactive computer programme developed to enter family data, code the data, and draw a family pedigree represents one method of facilitating the collection of family data.
In this paper we discuss the design of the questionnaire, its use by the patients and clinical personnel in the Department of Medical Genetics at Indiana University School of Medicine, and its relation with the computer system, MEGADATS, developed Of the 104 questionnaires in the first group, 80 were returned. Of these 80 patients, 3 failed their clinic appointments and 12 of the 104 patients came to the clinic without completing the form. A pedigree, constructed from the information ascertained by the questionnaire, was used in the preclinic evaluation of the patient and placed in the family record.
All the pedigrees were checked for accuracy and completeness, and the families were interviewed to ascertain their reactions to the use of the questionnaire. Questions were asked about the following: (1) Problems or questions they had while they were completing the form, (2) omission from the family history of anyone who should have been included, (3) consultation with other family members for additional information, and (4) the amount of time required to complete the form. Answers to the first two questions changed as the form was modified. However, the answers to the last two questions also apply to the present version of the questionnaire. A majority of these patients (82%) consulted with other family members for accurate information about dates of birth, maiden names, and given names. One-third of the patients (32%) required more than 2 hours, 600/o required 1 to 2 hours, and only 8% required less than 1 hour to complete the form. The accuracy and completeness of the pedigrees drawn from the questionnaire were compared with the final pedigrees and may be summarised as follows: (1) the basic pedigree, shown by the dark lines in Fig. 1 , required no changes and additional information about more distant relatives, shown by the light lines in Fig.  1 , could be drawn from the information given in the questionnaire (8 pedigrees). (2) the basic pedigree required no changes, but additional information about more distant relatives could not be added until their exact relationship was determined at the time of the clinic appointment ( 1 pedigrees). (3) The basic pedigree required no changes, and there was no information about more distant relatives (21 pedigrees). (4) The basic pedigree required no changes, but only the husband's or wife's side of the family was ascertained. The other side of the family was added during the clinic appointment (5 pedigrees). (5) Minor changes were required (10 pedigrees). (6) Major changes were required (5 pedigrees).
Minor changes included the addition of approximate ages and dates of birth, the addition, in 2 cases, of uncles who had died at an early age from unknown causes, the addition of an uncle and his family because there was not enough space on the form and the information was not added on the back of the form, one case in which clinodactyly and dental problems and one case in which polydactyly was not included because the patients did not think that they were health problems.
Major problems occurred in only 5 cases and included leaving part of the questionnaire blank in 3 cases and writing the information in their own way on the back of the form rather than following the format of the questionnaire in 2 cases. In 2 of the 3 cases in which one side of the family was omitted, an affected person was also omitted. These were the only affected individuals added at the clinic appointment except for the people with clinodactyly and dental problems and those with polydactyly mentioned above.
Discussion
At the present time pedigree data and diagnostic information is collected on approximately 50 000 people per year by the Department of Medical Genetics. The average pedigree contains approximately 30 individuals, and information on over 350 000 people is stored in the Medical Genetics departmental data base.
Before designing the questionnaire, a survey was made of existing questionnaires to determine whether one was available which would satisfy the requirements for the extensive family data currently being collected. Though questionnaires have been developed for specific uses, a search of the literature revealed no questionnaires suitable for obtaining comprehensive family histories.
The sample page shown in Fig. 2 illustrates the general approach used in designing the questionnaire. After the information about the maternal grandparents is supplied, all the children of these two people are ascertained. We have found it essential to indicate that this means all the children of this mating only and not children with either a different mother or a different father. If this is not clearly indicated it is impossible to know if the children share the same parents. We have also found that it is important to ask repeatedly for health problems to eliminate missing affected individuals.
The question about the name and date of birth of the other parent in question 3 allows multiple mates of the aunt or uncle to be ascertained if children resulted from that union. It requires much less space to ask this type of question than to ask for all mates of all aunts and uncles and then all the children of each of these matings.
General questions are asked about the health problems of more distant members of the family. These people are shown in light lines in Fig. 1 . If one of these people is affected, his relation to the patient is ascertained. In this way, affected people are not missed. Because of the use of married names and incorrect relations (for example second cousin of the patient indicated when first cousin once removed is really meant), these people often cannot be drawn on the pedigree without further information. A longer questionnaire could be designed to include more complete information on these people, but the form would be 3 times as long and little more information would be obtained.
In using the questionnaire we have found that the name of the 'patient' should be written on the form since the mother often thinks she is the patient.
The definition of 'accurate and complete' was dependent upon the thoroughness of the interviewer. In some cases, a pedigree accepted as accurate and complete by one interviewer might be extended to include many other people by another interviewer. If there was no clinical benefit in extending the form the pedigree as drawn from the questionnaire was considered accurate and complete. If, however, major or minor changes were made as described in the 14 Results section, the pedigree was not considered accurate and complete.
In our experience, the questionnaire has a number of advantages over the pedigree taken at the time of the clinic visit. These are: (1) Patients 
